This non-experimental, cross-sectional descriptive study assessed the "awareness, perception and implementation of focus antenatal care (FANC) 
Introduction
Antenatal care (ANC) is the care given to a pregnant woman from the time conception is confirmed until the beginning of labour (Marshall and Raynor, 2014; Agboola, 2006; Shaikh, 2016) . Such screening program intends to detect early complications; provide health education and implement effective health promotive and preventive interventions (Gaym, 2009) . During the antenatal periods, the health care providers especially the midwife provides accessible and relevant information to help the pregnant woman make informed choices throughout pregnancy (Marshall and Raynor, 2014) . Antenatal period also provides opportunities for pregnant women to receive prophylactic medications, vaccinations,
Hypotheses
The following four null hypotheses were tested in this study; 1. Health care providers are not aware of FANC 2. Health care providers prefer traditional ANC to FANC 3. Health care providers does not implement FANC in their hospitals/clinics 4. There are no factors militating against implementation of FANC by health care providers in hospitals/clinics.
Methodology Research design
This non-experimental, cross-sectional descriptive survey design aimed to assess the awareness, perception, and implementation of FANC among health care providers working in mother care clinics and hospital in Gboko, Benue State, Nigeria. This design is fitting because the study was based on observations that took place in study group at once. Hence, there was neither experimental procedure nor variables been manipulated by the researchers (Glass and Hopkins, 1996) .
Setting for the study
The study was conducted in Benue State Nigeria. Benue State has two major citiesMakurdi (the capital) and Gboko, a traditional caliphate of Tiv people. The study was conducted in Gboko city due to the mixture of government, non-governmental and private owned mother care clinics and hospitals than other cities within the State.
Target population
The target population included all the health care providers working in; (a) government owned or public mother care clinics, primary health care centers, hospitals and maternity (b) private or individual owned mother care clinics, hospitals and maternity (c) non-governmental organizational owned mother care clinics, primary health centers, hospitals and maternity located within Gboko city, Benue State.
Sample and sampling techniques
Samples were selected from the various target population groups using a convenience sampling technique. The qualifying criteria required for inclusion in the survey was health care providers such as midwives, nurses, doctors, community health extension workers (CHEWS) working in the above context areas. Before using a convenience sampling technique a stratified sampling was used ie the population was divided into homogeneous sub-groups. This step ensured that the representation of all various groups of mother care clinics and hospitals were included in the study. Gboko town has about 25 hospitals/clinics of which 15 hospitals and clinics were selected and surveyed out of which 205 sample.
Instrument for data collection
A self-designed, structured questionnaire was used for the data collection to achieve the objectives of this study. The questionnaire has introductory part to provide detailed information about researcher, expected outcomes in the participation and instruction on how to answer the research instrument. Section A of the questionnaire has to do with the sociodemographic data of the respondents while section B, C,D,E were designed to answer the research questions. The questionnaire comprised about 30 items that comprised of both open and close ended questions. Some part of the questionnaire consisted of 4-point Likert scale (Strongly Agree (SA) =4, Agree (A) =3, Disagree (D) =2, and Strongly Disagree (SD) =1).
Data collection
A total of 205 questionnaires were distributed by the researchers and a trained research assistant to all the health care providers who were selected from various groups of mother care clinics and hospitals in Gboko city, Benue State. However, there were only 195 completed questionnaires used for the analysis that yielded a 95.12% response rate. The questionnaires were given to the respondents at their various workplaces with a two-day waiting period for the return questionnaire prior to the data analysis.
Method of data analysis
The demographic data obtained from the distributed questionnaires were analyzed using pie chart, and bar graph. Collected data were presented in frequency and percentage. Mean
scores were used to analyze the data and interpreted as from which >2.50 as positive and <2.50 as negative. Chi-square (X 2 ) was used to test the hypotheses at 0.05 level of significance.
Ethical consideration
A letter of introduction from the researchers was taken to the directors and in charge of the various mother care institutions requesting for the approval of the study in their institutions. Following the approval, consent was obtained from the respondents prior to the completion of the survey. Respondents were informed that participation was voluntary. Privacy and confidentiality were maintained in getting information from the respondents by demanding for neither the names nor address of the respondents. The researchers ensured that the respondents understood the nature and purpose of the research, and how they will benefit from it.
Data presentation and discussion of findings Demographic data of the respondents (n=195)
Data collected from the respondents showed that 100 percent were female because of the common cultural believe that males are not supposed to be working in maternity, antennal and postnatal units of the hospitals. The analysed data also showed that majority of the respondents belonged to 41 and 45 years of age. Results revealed that nurses, midwives and CHEWs who participated were females.
Majority of the respondents were Chief Nursing Officers (CNO) and senior community health extension workers (CHEW). Newly employed health care providers are not normally employed to work in some sensitive units like maternity, antenatal and postnatal units. On the other hand, majority of the respondents had working experience between 26 and 30 years. Long experienced health care providers preferred to work in maternity, antenatal and postnatal units. On the educational qualification, majority were registered nurse (RN)/registered midwife (RM).The trained and licensed health care providers were the ones rendering health care services in the units of the hospital/clinics been studied. Majority of the respondents were selected from public (government) hospitals/clinics followed by the private and mission-owned hospitals/clinics. This shows that Gboko city have good number of government health institutions.
Awareness level of skilled health care providers on FANC (2011) whose study was on the acceptance and practice of focused antenatal care by health care providers in South-east zone of Nigeria using 600 health workers showed that healthcare providers and pregnant women were ignorance about FANC and this was one of the major factors affecting the utilization of FANC. The difference could be as a result of the time in which the study was carried out since new concepts are not easily being disseminated especially in developing country like Nigeria. The time gap since his study was carried out may have been a good reason for the difference. This finding shows that the health care providers are trying at implementing some of the activities as required under FANC but are failing to implement some. The efforts is quite commendable, however every efforts should be made to ensure that the remaining activities that are not being implemented are also being implemented because these non-implemented activities are also very important at ensuring that full gain of FANC is derived.
Perception of health workers on FANC
In a similar vein, Conrad et al (2011) showed that health workers working in health facilities in Burkuna Faso, Uganda and Tanzania performed most of the procedures but also omitted certain practices stipulated in the FANC guidelines. Gross, Schellenberg, Kessy, Pfeiffer and Obrist (2011) examined the antenatal care practice in selected clinics situated in Kilombero Valley, South-Eastern Tanzania. Result showed that some recommended services of focused antenatal care guidelines were given to all women while other services were not. Dar es Salaam, which found that guidelines were frequently not respected and diagnostic examinations were not carried out by health workers. Conrad et al (2011) conducted a study using a descriptive systematic observation of 788 ANC sessions and service providers which showed that services providers non-compliance of procedures in FANC guidelines was one of the factors contributing to low utilization of FANC.
Factors militating against FANC

Testing of hypothesis
Hypothesis one: Health care providers are not aware of FANC ) test (calculated) =1089.71 is greater than the tabulated value =25.00. There is therefore no statistical evidence to accept the null hypothesis (Ho).This means that the health care providers do not prefer traditional ANC to FANC. Hypothesis three: Health care provider does not implement FANC in their hospitals/clinics. ) test (calculated) =2740.18 is greater than the tabulated value =53.77 There is therefore no statistical evidence to accept the null hypothesis (Ho).This means that the health workers have implemented most of the activities under FANC.
Hypothesis four: There are no factors militating against implementation of FANC by health care providers in hospitals/clinics ) test (calculated) =605.31 is greater than the tabulated value =25.00 There is therefore no statistical evidence to reject the null hypothesis (Ho).This means that there is no factors militating against the implementation of FANC in hospitals and clinics in Gboko.
Conclusion
From the result of this study, health care providers were aware of FANC in their hospitals/clinics. Furthermore, there were no major factors militating against FANC implementation in Benue State. It can be inferred that the hospitals/clinics do not want to implement FANC because of the common that it may affect the revenues that these facilities are getting from the number of visits. Focus antenatal care (FANC) is an evidence-based, goal-directed action, and family-centered, quality-focused approach to antenatal care FANC further promotes health and survival of both mother and child. FANC is an individualized care provided to pregnant woman with emphasis on woman's overall health including the preparation for childbirth and readiness for complications (emergency preparedness). Hence, it should be accepted and implemented for the overall interest of expectant mothers, their unborn child, the family and the society at large as this will go a long way at reducing maternal and infant mortality rate.
